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Thyroid function as reflected in cord blood T4, T3, rT3 and TSH concentrations was assessed i n a group of non-asphyxiated premature infants between 31 and 34 weeks gestation with RDS and compared t o a r i g i d l y control led non-RDS population. Infants were matched f o r gestational age (GA), sex and birthweight. Resul t s (as geometric mean with 95% confidence limits i n varenthes e s ) were as follows:
T 14 p i g l e t s were a r t i f l c l a l l y ventilated wlth 0.25% Halothane in 503 N20-50% 02 a f t e r tracheotomy and neuromuscular blockade. Flow In external and internal carotid and femoral a r t e r i e s was continuously recorded, along with a o r t l c blood pressure (BP),EEG and EKG. Animals were subjected t o hypercapnia (HC) by breathlng We conclude t h a t the increase in cerebral blood flow and BP, plus loss of autoregulation, occurring during a seizure duplicate the hemodynamlc condl tlons which trlgger IVH. The changes a r e of much greater abruptness and magnitude than hose seen with r plratory acidosis. Hence, seizures a r e 1 ikeiy t o have a signffica n t r o l e in germinal matrlx hemorrhages in premature newborns. Neonatal mortality f o r 285 and developmental i u t c o z f o r 135 inborn infants 751-1500 grams born from 7175-12179 were compared with the findings f o r prior decades and the influence of demographic, social and medical care changes accounted for. There i s the expected mortality decrease i n the 1001-1500 gram group, with an 18% incidence of major neuropsychiatric d i s a b i l i t y compared t o the 48% found i n 1952 bv one of the oresent authors. usina ident i c a l examination techniques and diagnostic c r i t e r i a . 1345 Neil K . Kochenour, Neal S . Rote, and Monte Crandall, Univ. of Utah Medical Center, Depts. Ob-Gyn and Path., Salt Lake City. (Spon. by Harry R. Hill).
CONSIDERATIONS IN EVALUATING CHANGES IN OUTCOME FOR
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Premature r u p t u r e of membranes (PROM) is followed b y amnionitis and/or fetal sepsis in some, b u t not all patients. At present , there is no diagnostic test that can reliably predict which patient will become infected, b u t antibacterial properties of amniotic fluid may be important determinants. The purpose of this study was to investigate whether gestational age o r amniotic fluid (AF) lysozyme, IgG, C-Reactive Protein (CRP) o r glucose concentrations influence bacterial growth. Thirty-seven AF samples were obtained b y transabdominal amniocentesis from patients between 15 a n d 39 weeks of gestation. Each AF sample was inoculated with t h e same quantity of E. Coli (104 bacterialml). Bacterial growth was measured both spectrophotometrically for increasing turbidity and by plating techniques to determine numbers of colony-forming units. The gestational a g e ( r = -0.73). lysozyme ( r = -0.65). a n d glucose concentrations ( r = 0.55) were significantly correlated with bacterial growth, while lgG concentration ( r = 0.09) was not. CRP was not detected in t h e AF samples with our assay (range = 0.6 to 10.0 mg/100 ml). We conclude that antibacterial properties of amniotic fluid correlate more closely with increasing gestational age than with the other factors tested. Post extubation pulmonary atelectasis'following mechanical vent i l a t i o n i s a frequent neonatal occurrence. To determine i f a course of nasal prong CPAP (NcPAP) a f t e r extubation would prevent t h i s , a prospective t r i a l of 48 hrs of NCPAP following weaning from the r e s p i r a t o r was begun i n July 1980. 40 consecutive pati e n t s ventilated for varying periods of time from 1-21 days f o r respiratory f a i l u r e were placed on 2 days of NCPAP (group A). This group was compared t o 70 c l i n i c a l l y similar patients who received mechanical v e n t i l a t i o n f o r respiratory f a i l u r e f o r 4 21 days from Jan-June 1980. These patients did not receive NCPAP (group B). No p a t i e n t i n group A (0%) and 10 patients i n group B (14%) developed post extubation a t e l e c t a s i s . I n those patients ventilated for 730 days before extubation, we could not demons t r a t e a s i g n i f i c a n t reduction i n the incidence of a t e l e c t a s i s following extubation t o NCPAP.
PREVENTION OF POST-EXTUBATION ATELECTASIS
No.
Atelectasis % P Group A 40 0 0 < 0 . 0 5 Group B 70 10 14
The complication$ consequent t o NCPAP including newn no thorax,
--nasal erosion, o r stenosis were not seen i n any p a t i e n t . W e conclude t h a t a period of NCPAP following weaning from the respirat o r can prevent post extubation a t e l e c t a s i s . A prospective randodzed control study i s i n progress t o further evaluate t h i s hypothesis. In a prospective controlled study, we used the ~x i m e t r i x (~) catheter oximeter i n preterm i n f a n t s with cardiopulmonary disease t o determine i f continuous measurement of a r t e r i a l oxygenation o f f e r s any significant c l i n i c a l advantages over conventional i n termittent monitoring. Eleven study and 11 control i n f a n t s were matched f o r gestational age, weight, hematocrit and s i m i l a r i t y of disease.
STATISTICAL
The mortality r a t e , need f o r a v e n t i l a t o r and the time i n an FiO2 >.40 or >.70 were similar i n both groups. The simultaneous measurement of saturation by the catheter oximeter and the Radiometer OSM2 bench device was compared. The correlation coefficent of 1039 data p a i r s was .97. In-vivo c a l i b r a t i o n was required i n 60% of catheters i n use 40 h o F s .
h e time before the f i r s t calibration was 18.3 + 10.6 hours (mean + S.D.). During the f i r s t 72 hours, 51% more blood samples f o r gas analysis were withdrawn from the control group (P=.012) and the number of blood samples obtained per hour during t h e c a t h e t e r ' s l i f e t i m e was greater (P=.026). More blood transfusions were needed i n the control group (P=.019). The Pa02 was greater than 100 mmHg 18.6% (cont r o l ) and 8.4% (study) of the t o t a l hours the catheters were used f o r monitoring (P=.026). This study shows s t a t i s t i c a l l y s i g n i f icant evidence t h a t the co tinuous measurement of a r t e r i a l oxygena t i o n using the 0ximetr i x ?~) oximeter improves the management of i n f a n t s with cardiopulmonary disease.
